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General Introduction To This landbook

This handbook is written to be used by parents and staff ~f day
care centers in the New Yorx City avrea who want to {nclude handicapped

children in P

reschool programs,
(One way for non-handicapped and handicapped children to come tonether
ig tarouan a neighborhond day care center. 1f this is to happen, the pa-

rents and staffl “vom the centers must becone faniliar with the prejudices,

roblers, and possibilities involved in ruaniny a prosrar for handicapped
> p > [ .

In this handbeok we will bring out some of the questicons staff and
parents will liave as they develop a supportive program for handicapped chil-
dren and their familiés. Some issues are raised in this booklet which vau
must questian and think adout. Please comment to us on all parts of this
booklet. Ye want to continue to provide information that will be useful
¢ d thonght-preovoking,

Tarsughout this handbook you will see we have a definite point of
view., Ve believe it is important and necessary that children with handi-
caps be educated with children who ave not handicapped. e helieve it is
essential to briang children who have no handicaps tiyjether with those who
have them, This early contact will benefit all by breaking down nmany bar-
riers and orejudices present in onur society today.

We wrote this handbook to help ynu bring together all children in
vouy centers. Renember, we bhelieve it can be done without all those extra
dollars you may feel are necessary! This baadbook can help you find ways

e de it
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The information in the Section on Terms was compiled by Susan Baitler,
teacher of handicapped children, currently employed at the Bronx State
Developmental Services, Bronx, N.Y., to coordinate Headstart programs

for young handicapped children.
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Here Are Some Ways of Thinking About What the Handicaps Are

I. Introductory Remarks:

This section about terms used to describe the many handicaps is our
way of putting them into some kind of similar groups, but this does not
represent the only way to think about them. These descriptions can be a

good beginning which your staff and parents broaden through their own ex-

periences and by reading about the handicapping conditiona. (See our

Bibliography at the end of this Section.)

I See This Section As Potentially Dangerous For Several Reasons

l. Terms describing physical and mental conditions a child perhaps has
can become imprecise permanent labels.

2., It is easier to label a child a '"behavior problem" for example, than
it is to find out the precise reasons for that child's inaopropriate
behavior,

3. Too often a label is attached quickly to a c¢hild in order to move hinm
into a special class just because a teacher dislikes the child and
wants him out of her sight.

4. THIS IS IMPORTANT: an adult armed with a little bit of knowledge about
a handicap can use this knowledge as power to handle and manage chil-
dren and their families.

Be very cautious, thoughtful, and as precise as possible if you use

a term to describe a child with a disability. Very few people can be

described in only one word! Handicapped children, like other children,

should be described in many ways. They do have many sides to their per-
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sounalities. For example, too often parents hear 'your child is retarded,"
with very little further explanation about their child as a total person.
Too often, the tem ''mental retardation' is applied to gl] children when
in fact there are pany different disabilities! Tsalk about children as
clearly as you can -- explain how the child arts now, what you hope this
child will do within the year, how you see him as a whole person.

Because handicapped children grow, develop, and can change, remain
open-rtinded with a flexible outlook towards them. Use this section about
terms, which includes slang tco, to raise both your knowledge about and

your congciousness towards young children with handicaps.



1.3

What are handicaps, disabilities?
What do we mean when we use these words in this handbook?

Handicap: any physical or psychological condition which causes a per-
son to have a more difficult time in managing the life-style that pre-
vails generally in society. A handicap can be temporary or permanent.

Disability: any physical or psychological condition which makes life
for the disabled person more difficult, A disability can be temporary
or permanent. Sone people feel that the word '"disability'" {s to be pre-
ferred over "handicap' because it is less insulting.

General Descriptions

1) Medical handicaps or disabilities.

2) Physical handicaps or disabilities.

3) Sensory disability; sensory impairment,

4) DPsychological, emotional disturbances.

5) Multiple handicaps or disabilitiegs.

6) Iilental handicaps or disabilities.

1) MEDICAL HANDICAP OR DISABILITY is any condition that affects a per-
son's health and usually requires some treatment or supervision by
a medical doctor. For exanmple, a child with a medical handicap can

attend a day care center as long as an adult is instructed on how
to give the appropriate treatment.

Examples are: epilepsy, heart condition, diabetes,
astuma, sickle cell anemia.

2) PHYSICAL HANDICAP OR DISABILITY is caused by accident, birth injury,
severe illness which damages part of the body and prevents it from
functioning normally., Some physical disabilities are mild and some
are severe. A physically handicapped person may use crutches, hear-
ing aides, wheelchair, braces, or artificial limb. Physical therapy
helps, too. Remember: a physically disabled person seldom has lower
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intelligence; tco often we associate tiie two and this is incorrect!

Lxamples are: cleft-palate, paralysis, bowed-legs,
migsing arm or leg, spinal curvature.

3) SENSONY DISABILITY, SENSORY IMPAIRMENT i{s damage to any parts of the
human body relating to our ''senges' - taste, touch, sight, hearing,
smelling.

4)  PSYCHOLOUGICAL, EMOTIONAL DISTURBANCES become a handicap to anyone when
it prevents or alters the way sne gets along with otherg, his ability
te learn, Wiis ability to nandle his feelings, and the way she sees
herself both as an individual and as a part of the larger world. Some
chavacteristics an emotionally disturbed person may show are: extreme
inability to tolerate stress, noise, change, activity and distractions
around him; unusually bizarre facial grimaces and hand or finger move-
ments: nnusually bizarre noises, or no noises at all: severe withdrawal:
no desire or ability to make eye contact withh other people.

CAUTIOW IERE: Often a young child shows some of these s nptoms when
sad, due to a variety of troubles: inability to understand the lan~
suane spoken in the center, snvness in new situation, feeling frustra-
ted in & .new situation or with new materials. These few characteris~
tics are NOT enougih to place a permanent 'disturbed" label on a child.
You nust clieck out all parts of the child's present life situation to
see now the whole c¢hild acts!

5) MULTIPLE DISABILITY, 'WLTI-MANDICAPPED is having more than one of the
handicans we describe in tihis section. Often this term is used by cli-
nics or nospital people to refer to ciildren they cannot diagnose spe-~
cifically. A child withh a multiple disability would need treatment,
sr help, {ron rore than one source,

06) MENTALLY HANDICAPPED people are those who have mental retardation, neu-

rological damage, or brain injury to the extent that it makes them have
some difficulty doing intellectual tasks.

IMENWTAL RETARDATION is & handicap or disability that is difficult to
define, It is characterized by a general, overall slowness of both
piiysical and intellectual development. For example, a person with
rmental retardation way have difficulty abstracting thoughts or ideas,
learnin~ complicated problems, or carrying one idea ont» the next.
Traditionally, the term mental retardation has hiad negative implica-
tions, always describing behavior by including ''not able to' -- "a re-
tarded person is not able to speak clearly, is not able to be indepen-
dent, etc.'" 1t is important to grow familiar with some of the things
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retarded people can do when they have training and education, such as
learning to communicate, learning to cooperzte with and to play with
other people, learninz to use the tollet, and, as ruch as possible, de-
veloping into friendly, loving people with some independence.

Mental retardation can be caused by certain illnesses, like measles,
by eating lead paint or plaster chips, by eenctic factors, by severe
accident or injury to the nervous system, by certair drugs, and by
severe malnutrition,

NEUROLOGICAL IMPAIRMENT is some form of damage to the parts of the body
that make up the mnervous system (brain, spinal column), nerves), Some-
times neurological impalrment {s caused by an improperly developing ner-
vous system, Sometimes it is caused by illness or injury which may oc-
cur before, during, or after birth, The Iimpairment nay be mild to se-
vere in deg.ee. Sometiwmes, neurological impairment is referred to as:
cerebral disorder, cerebral dysfunction, minimal cerebral dystunction,
brain damage, organic btehavior disorder, Lvain Injury.

& child with neurological impajrment may have some of the following
conditicns: poor muscle control (also called poor 'motor’ control) or
coordination; convulsions or seizures; mental retardation; a percep-
tual dif{ficulty -~ a2 difficulty in sorting ocut and using information
which comes from the "senses'"; a learning disability -- an unevenness
in learning shown by a consistent ability to du some things and not
others; very active, easily distractible behavior with the inability
to sit still,

REMEMBER: A child will siiow a combination of the above conditions and
not usually presenz only »ne coudition. Certaialy all children are
irritasle, active, and inattentive at sore tirme. Only if the character-
istics exist beyond the ase cunsidered appropriate should parent and
teacher bave the chiild tested and exanined.

Su:yary So Far

What we have put down is in no way the final word on every existinp
handicap. Use this Section on "Terms' to learn rore on your en, as
well as bevinning to help you with the iids in vour center.

REVEMBER: We_do not advocate your "labelin:' the children in your

center! This is dangerous, lockiny; a child into a position in our

country that he will hiave a hell of a time overconingz.
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ITII. Glossary of Terms

aphasia: 1loss of the powers to speak, write and understand words; caused
by brain injury or disease.

autism: a severe disorder in youn—t children with the following character-
istics: wusing buzzing noises instead of usin~ words; inability to tolerate
any change in voutine; unusual stereotyped patterns of movement such ag
toe-walkinz, coustant jumping up and down, spinning objects; severe cating
and sleeping nroblens,

behasior problems: a pattern of behavior not approprisate to a specific
given setting (home, school, srocery store, etc.), The behavior can go
from extreme wit drawal to very, very active noisy behavior, How the child
acts obstructs his ability to function. This child also may be called:
"acting-up, hyveractive, hard-to-nandle, difficult child, disruptive child",
Neurolonical danage can cause behavior problems.

birth defect: refers to an injury to the child during its development and
birth,

blind: loss of sight.
bow-leqs: lems which curve away from body often making walking difficult,

brain~injured; brain-damaged: person who has had an accident, illness or
birth injury which affects the brain's function.

Cerebral Palsy: a condition characterized by disorganized notor control
and ruscle coordination, he central nervous system has been damaged be-
fore, during, or after birth.

cleft-pciate: roof uf the mouth of a person is improperly developed, caus-
ing impaired speech and difficulty eating.

deaf: loss of hearing.

developmental disabilities: any problems related to growing up, to develop-
inz; originating in childhood. Term is now used frequently by Agencies to
refer to Cerebral Palsy, deafness, blindness, emotional problems, mental
retardation, speech problems, and brain injury.

Down's Syndrame: refers to a Mongoloid child.

dwarfism: a condition causing a person to remain small physically in adult-
hood; not retarded fintellectually.

exceptional child: 1s a child whose educational needs differ from those of
the average child.
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llearing inraired: damage to ears

]

nydroceohaly: a condition waere an unusval amount of fluid eccumulates
in or around the brain. Usually, the child's head is enlarged.

ayperkinetic; hyperactive: an extremely active child who cannot control
ais activity: his activity does not seem to have any purpose. Often,

this tern is applied to a child a teacher does not like or considers a
botuer in the class. Uatch out - frequently the term hyperactivity is ac=
companied by & prescripticn of a tranquilizing drug., Be clear about why
that drug has been prescrived,

learning disabilities: a broad term applied to the many varieties of dif=
ficulties a person nmight have in certain areas of learning.

tongoloid ciild: a child who has genetic damage causing mental retarda-
tion; cihild has slanting eyes, is small for his age, may have loosely-
jointed arms and legs; takes lon7er than usual to grow up.

nervous system: refers to the brain, the spinal column or cord, and the
nerves of our body.

paralysis: inability to move parts of the body.

petit mal, grand rmal: convulsions, seizuves, asgsociated with epilepsy,

peripheral vision: narrowed field of vision.

sign lanjuaze: a way of cormunicating using letters, words, and phrases
formed with one's hands and fingers. No verbal speech is required (but
often accompanies itl). ilearing and speaking children and adults can be
taught sign language to help ther: communicate with deaf people and speech-
iupaired people.

slow-learners: I hate this term because it is not precise, but it is
frequently used, often referring to children who are singled out because
they have difficulty meeting ordinary school education requirements. They
may lack tie basic skills which prepare them for school - called "readi-
ness skills" - and thus seem to be of —ow intelligence, or uneducable,
when in fact they are not. This term may be a convenient tool for educa=
tors who want to inform parents that their child cannot remain in the regu-
lar classroom,

midget: small human being who remains small physically in adulthood; not
retarded intellectually.
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special child: & child needing extra help,

special education: instruction for and about children needing extra help.

special sciools: schools for children who need more help than most chil-
dren in ovrder to grow to their fullest potential.

Spina 3i{ida: a specific physical condition in thie spinal column that can
cause handicaps.

spinal curvature:physical malformation in the spinal colum, making the
back crooled.

total communication: training in cormunication for a deaf person, using
sign language, lip-reading, gestures, speech and hearing aides,

visually impaired: damage to eyes.

Iv. Slang tlords - DO NOT USE; TUESE REALLY HURT.

acts up: very active child
backward: handicapped
cripple: physically disabled

deaf and dumb: a person wio ‘s deaf and cannot spea; often refers to
sorleone wilo 1as not been trained to learn how to cormunicate.

defective: usually 'iental defective' - retarded
dumny: retarded; deaf; unable to speak

fat slob; fatso: overweigit

feeble-minded: retarded; mentallv ill, etc,

four-eyes: soneone using glasses

oairtip: a birth defect with the upoer lips parted in the middle.
Usually fixed by surgery so tue child can learn to speak,

has the fits: gets convulsions; seizures; las epilepsy.

freak: anyone who is different,
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hunchback; hunch: curved back

hyper: from hyperactive
idiot: orizinally, person with mental retardation

limpy; zimpy: physically disabled

mental: has psychological or behavior problems

“onzolian idiot: person with Down's Syndrome

moon-face: person with Down's Syndrome

psycho: mentally 111 or dis*urbed

retard: retarded; slow

schiz: short for schizophrenic

spaz: child lacking muscle control; is awkward when he moves.

suzar in the blood: Diabetes

the foot: someorne with a deformed foot or who uses a c¢rutch.

this child is "not rizht": handicapped

water-on-tlie-hrain: hydrocephalism
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V. BIRLTOIRAPHY

To help you learn about handicapping conditions, about children who
have them, and about their families

%Dibbs: In Search of Self =~ Virsinia Axline, lloughton Mifflin Co.,
Boston, llass., 12064,

*] Never “romised You A Rose Garden - lHannah Green, Signet, The New Ameri-
can Library, 1964,

Steps to Achievenent for the Slcw Learner - LEbersole, Xephart, and Eber-
sole, Chas. E, llerrill Co., 19G8.

The Slow Learner in the Classroon - N.C. lephart, Chas. E. Merrill Co.,
1¢560.

Todd - David lelton, Prentice-iall, 1968,

lielpin~ Young Childrea Develop lLancuace Skills: A Book of Activities -
The Council for Exceptional Children, Arlington, Virginia, 1968,

Dlay Activities for the Retarded Child - Carlson and Ginglend, Abington
Press, N.Y., 1961,

Qur Jirmy - Natiocnal Association feor Retarded Children, Avlington, Texas,
1067.
N.B. This isg written for presciool aje children,

David - Nancy Roberts, John Xnox Press, Ricimond, Virginia, 1968.

lelpin~ the Visually Handicapped Child In a Resular Class - Teacher's
Collese Press, Teacuer's Collese, Columbia University, N.Y., 1857.

.

Tim and ilis Tlearing Ald - Ronnel and Porter, Alexander Graham Bell Associa-
tion, Vashington, D.C.
N.3. This is for children.

All About lfe - Jesse Oppenheimer, Achievement Center for Children, Perdue
University, Lafayette, Indiana.

A Child Called Hoah - Josh Greenfield, tvalker & Co., N.Y., 1972,

Can't Read, Can't Write, Can't Takl Too Good, Either - Louise Clarke,
Jalker & Co., N.Y., 1973.
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Sometning's Wrong With My Child - tlilton Brutten, Sylvia 0. ichardson,
Charles !Mangel, Harcourt Brace Jovanovich, Inc., N.Y. 1¢73.

wiaren - larie Killilea, 1952. ) Can be ordered from:

*lith Love from laren =~ llarie ﬁillilea! Exceptional Parent Boolkstore
Dept. 973
635 tadison Avenue
NYC 10022

*fhere's llannan? - Beverly Jones, Jane Hart, ilart Publishinj Company, Inc.
N.Y., 1968,

Severely Retarded Children - Dan 'I'Amelio, Charles E, Merrill Publishing
Company, Columbus, COhio, 1971,

tleatal Retardation Publications ~ ilealth, Education, and elfave, Office

of the Secretary, Secretary's Comaittee on Mental Retardation, Washington,
D.C., 20201, May, 1971.

*The (lagic Years: Understanding tiie Problems of Farly Childhood, Selma 1.
rraibers, Chas. Scribners Sons, N.Y., 1959.

Tue Child o Never Grew - Pearl 3. Buck, John Day Co., N.Y., 1¢51.

Teaching tiae Retarded Child to Talk - Julia S. Malloy, John Day, 1961,

*Handliny the Young Cerebral ralsied Child at llome - Nancie R. Tinnie,
E. 2. Dutton N.Y., 1€68.

*lfontessori and the Special Child - R.C. Orem, G.P. Putnanm, N.Y., 1¢70.

Developmental Potential cf the Pre-School Child - 'smeussermann

lly Left Foot - Christy Brown, Simon & Schuster, N.Y., 1955.

*_ue Special Child - Barbara Furneaux, Penguin Ed. Spec., Penguin Books
Ltd., 196%.

*Cariny for the Disabled Child -~ Dr. Benjamin Spock, Pocket Bools, N.Y.,
1S65.

The World of Nigel lunt - The Diary of a lfongoloid Youth, Garrest vukt.,
N.Y., 1967,

*Infants and Mothers : Differences in Development - Dr. T. Berry Brazelton,
Delta Special, Delacorte Press, 1969.
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Seetion II

THE CUNIINT PICTURL IS NOT PLEAS/AIT

I. General Pre‘udices !fnainst Disabled Pecople and

the Deaf Child Specifically, by Marge Feig

II. The Cast of Characters in lew York City

IT1I, ‘Mot Choices Lxist for Families Who Want to Educate

Their Handicapped Child?
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Part 1 was prepared by ltarge Fein, a staff member of the Day Care
Consultation Service, She is concerned with the problems which
deaf people encounter in their cveryday existen:ze and would like
to sce them accepted by people and new avenues of corrmunication
opened up to iIntegrate then into society.
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THE CSUNRZITT PICTURE IS 10T PLEAS.IT

Genexral Dreiudices J-oinst Disabled People and the Deaf Child Specific-

ally, by Marge Feig

fduzation has sun~orted prejudices enainst handi-zapoed peonle,

. ey

Unfortunctely, schools in the llew York City arec have perpetuated
Teclincs ol hate, Jecr ond distrust toward individuals with handi-
raps,.  llandicapped children are :lumned to~ether in seqgregated
classas away from children without handizaps., 5:hool nersonnel and
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vet, made a powerful enough effort to educate others about, or to
welcome into their mainstream, children with handicaps.

Jublic and Privccte Institutions have supported prriudices

arcinst handicapned pcople. Except in rarce instanczes, you do not

sce physically handizansned pconle at worly, carninc wages, in our
soczicty. They are ‘ust pnot hired--they are considered inferior in
both nmental and physizal capa:zity.

~rzhitests and construction builders do not desimn buildings
with clevators, toilets, or doorweys large enouch to take a wheel-
chediv, Railings alon~ walls are not provided to 2id the mobility of

¢ nevson with 2 handizap, City cnginecrs do not malie low curbstones

or construst ramns next to stalrs which could help a person with a
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crut oo wheel thaiv, Gettin on ov o7f a2 bus car be diffi:ult for
o1l o7 us,  Inanine the svocess fov rost handitan-ed -eople!

Too little i5 boia~ done now to broaden our awareness and

o

Ll

azzoptonce of individuals with disabilities. Unless confronted with

2 handicapped nerson, nwst people tend to zlese their eyes, or lool

avay Tvon, an unhapoy hunan condition. Because pcople look away,

e

they don't thinli about the causes of an affliction, nor do they sce
the results of that alflflistion, and how it has aflfezted che person

vho is handi:zapped, !nd peonle who are not thensclves handicapped

a1

]

re ¢llezted, particularly if they have 2 handizapped child in their

Yy

anily, narticularly if they sce the same handizapped nerson every
<oy in their neishborhood and are able to do nothing, They are

, and by turning away they support overvhelming fears

go nreovalent in our socicty toward handisapped people. It is casier

o do aothinng.

The segregated and oral emnhasis on education of deaf children

sontinues the isolation ol handicapned neonle, lost deaf children

.

s
H

7o to snezial schools to ~at their education and training, lost

o ten, the schools for deal children use only one zporoach towards
tealin~ with the child's hearing loss. Rather than teach a child
hew to comrmnizate totally with lip-reading, specech and
aides, and sign lansuate so that the chitd zould be well equipned
to novz into an integrated setting, mosc schools still support the
"oral theory" of educatinn deaf children. The 'oral® apnroach does

a0t nernit sign-lansuane to be used. This annrvoach Lelieves that

on'r alter a training pro-ram in lin-reading and in using hearing aids to
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nannily vhatever small anount of hearing is still present will the
child be able to corrmnicate with others. Yet, often for those of
us not used to & deaf person's sveech, it is still difficult to
understand and respond.

Too little is beins done to broaden the choices a deaf person

has to attainin~ the right to comrunicate with all peonle whether

they are deaf or not. The use of total corrunization: sion-

languane, speech, and lip-reading, certainly would reduce the iso-
lation & deaf person fcels, Accentanze by non-deaf oneople would be
heishtened. Those of us with hearing could learn sinan languane in

the same way one learns a Joreirn lanvuane. The total responsibility
Zor learning to corrwunicate beconcs a double-task--not only relegated
to ¢ hearing=-imnaired person but also becomes part of the education and

warins oerson,
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The Cast of Characters in New York City--their positions as

we_see them now

The parents of handicapped pre-school aze children

Unless a pavent sends his or her handicapped child
to a residential institution, mwost parents have their
handicapped child live at home with thenm. Like any other
parent, parents of handicapped children want their child
to play with other children, to 30 to scheol, to develop
as fully and completely as is possible. Parents have a
special urgency in their efforts to find or to create a
program that will not totally isolate their child from
contact with the 'normal" world. Yet, this urgency aften
malkes them place their child in any program available,
rerardless of quality. Pavents need help to becone nore
selective and riore confident about what they want for
their child.,

The Speccialized Agencies for handicapped people

Traditionally, these Agencies serving people with
handicaps begin their services for children at age five.
When they do have a pre-school projzram, it is often part-
tirme, small, and secregsated into a setting just for
ciiildren with handicaps. The agzencies need to open wmore
carly childhood prozrams, and to reach all children,
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The Government Agencies

The City, State, and Federal Agencies traditionally
are long on talk and short on action, They have the
power to control services for handicapped people; they
have the power to nezotiate for adequate dollars to
provide the much-neceded services. Yet they have not,
traditionally, been able to produce the money, the
services, or even the training to set up much-needed
programs for youn: handicapped children. Asencies are
not sympathetic to community people or parent groups
vanting the funds to be~rin their own programs; they
prefer '"professionals".

There are funds for programs for handicapped child-
ren of day care aze. (How to get them is the problem.)
Now there are a few pronjrams started by community and/or
parent groups funded by sovernment agencies in che NYC
arca. These prozrams operated on their own, often for
years, before an azency considered them competent, or
"professional” enoush, to warrant their support. We
would lilie to see many new programs for the pre-school
handicapped child started and operated in day care
centers without extra government funds and their accom-
panyinz restrictions.
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Here are two 17,Y, State lous snecifically o~
handicapped :lildren ond their families., OCne is law #4407,
failiarly known as "the Greenberg Law', is for handicapped
children age 5 and over, This law provides muney to pay
for tussing; and to pay $2000 towards the tuition of handi-
capped children in special schools when the child cannot
attend public school., Often 'State reimbursement plan”,
or "tuiltion reimbursement" is used to refer to the #4407
law,

The second is Family Court Act #232, Under this Act,
money is awarded by the Courts to a family who needs tuition
for thelr child to attend a '"special school''--other than the
public school, The decision that the family needs this
tuition and that the child needs the ''special' schooling
is made in Family Court, There is no nininum age require-
ment ner any ''financiel eliqibility™ test to nass,

Risht now, many excitine possibilities arc openin; in
this whole area about handicapped childrea and what the laws
can get them., Please call for specific information and help
in using these laws:

Cormunity Action for Legal Services, Inc,
335 Broadway

New York, N.Y.

#966-6600

Legal Aid Soclety

Law Guardian Family Courts
235 W, 23rd St.

New York, N.Y.

#243-1392

MFY Legal Services, Inc,
214 E, 2nd St,

New York, N.,Y., 10009
#777-5250
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Children and Adults

Yost adults' fear of anyone differcnt affects the way
their children treat other children, Uhen a "normal™ child
teases a handicapned child, for example, that handicapped
child becomes fearful and distrustful of his exposure into
the 'real world', Because the tecasing comes fronm fear
rather than from 2 more natural disagreement between
friends or rivals, we would hope that having youns children
tozether in an integrated setting could put them on more
cqual footing., Richt now, this just is not happening
because adults are not expanding the horizons of eauacation
for 211 youns children,

The parents of '"normal" children

Hany parents of*normalchildren do not want their
children to attend school with handicapped children, They
cve efraid their children will learn bad behavior or lan-
suage hobits from a child who is handicapped. Often parents
are afraid their children will ''catch the handicap", They
fear their children will be slowed down, bothered, and
distracted by a handicapped child, And these parents may
even be jealous of whatever extra or individual attention a
handicapped child receives, There are many basic fears,
and they must be recognized and dealt with by having worl-
shops, educational films, or whatever is necessary to raise
your parents' avareness and understanding about handicapping
conditions, It is crucial to help parents in this way.

Once they get over their own fears, they can help thelr ovm
children understand, accept, and be unafraid of '"those"
children. lopefully, then parents, children, and staff will
soon see positive reasons for integrating their program.
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Pre-school Prosrams

Pre=school pro~rans usually think of includinn
hendicapped children as e bin "eutra'--requiring extre
{unds, training, end bach=up services, This “ind of
thinlidng is cenouch, in nost cases, to prevent integre ..,
handicapped children into any pre-school program., Instead,
ve should be worrying about how it is that we've excluded
& group of children for so long? There is no "perfect
time'" to start an inteqrated program, Becin now--ncrhaps
set o date to worl tovard integrating your prosranm,
vithin three nonths, {or excmnle, You will prevent sonc
hondicapped children from sitting at home, probably
bored and lonely; and you will permit 2 parent to have
sone independence,

ITI. Current choites for a family vho wants to educate their handicapped child

A family can try to enroll a child in a special proaram for

handi-apped children, Often because day care groups and pre=-school

prosrans assume there are lots of programz for handicapped children,
ther do not reach out to include handicapped children in their centers,
Only @ snall number of pre-school prosrams are available to handicapped
children and their fanilies, There are long weiting lists; the
prosrans that are avallable are most often part-time, and are usually
far fron 2 child's home~-requiring a long bus ride, A lot of programs
focus on 'parent-counselling" (meeting twice a month, for example,

with a social worker) which can be helpful but does not reet the

child's irmediate need for schooling, These specialized programs
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traditionally exclude '"mormal' children because some parents of
handicapped children do not feel comfortable placzing their children

in integrated settinns., They feel their child will not get the kind of
attention necessary. Or they may feel frigntened of how other parents
would respond to them ~-- tooc much sympathy, inability to talk easily,
or fear of saying the wrong thing.

Families can try to zet their handicapned child into a private

pre-school. Because they expect to be reiected, most parents of
handicapped kids do not try to do this. Private nursery schools
charse expensive tuition. These schools probably will not give a
scholarship to a child with a handicap, {(Read our "'Resource”
Section to learn which schools do take a few handicapped children.)

Perhaps, 7232 Act could get private nurseries to take handi-
capped children; this should be pursued.

Families can try to cet their handicapped child into a publicly-

funded day care center or Headstart program., YNot ~any of these pro-

nrans in operation now are open to handicapped children. Very few of
these nroups are reaching out to include children who have handicaps,
Read these facts:

-== Day Care today in N,Y,C, There are over 400 City-funded day care
centers in New York City. Each center is run by a Board of Dir-
ectors, and also is supervised by the N,Y.C, r~gency for Child
Development (A,C.D,).

Until now, there has been no A.C.D. policy where handicapped
children are concerned. As sometimes happens, some Of the
children a center admitted did have handicaps which were dis-
covered as the day care center's staff became familiar with
its children. This is not the ssme as what is happening now!
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t now, the Agency for CThild Development is devel-

o its "Official Policy: Ilental Health Concent", which out-
s o handicansed children will bhe maneged in Day Care.

.D. is »lanniny t» ~{lev day cave services to a small number
I handicanned children=-->nly 100 »laces in total are available
for 1973-7% in INC. leedless to say, this is tao> few handi-
canted calldren setting ints the centers! 3ut, it is a start
t-wards officially admitting that handicanned children have a
si~nt to attend the centers with other children.

A C.D. and the city Bureau >f lfental jlealth and ’fental Retard-
ati»n are cosnerating b fund nrojects to have a few handicann~ed
children attend a few centers. ''Backuo services" will he »ro-
vided:  consultants, theranists, clinical diacno»sis and referrals,
iron nnsoitals and clinics receiving Federal nrants t: do this

MLt otiis narticular mioment, N.C.D. is tyryinn to develon ~uidelines
asout how, s ically, a srosran for handicapped inids would
function. This involves questions about who has power and con-
tz~l t> adnit ~r reject children, which nesnsle you hire tn be
your Staff, vhich qualifications you must have if you are to bhe
"head" teacher, and what arurs your arosram must be ooen and
srerating.

een in mind these »-~ints:

-~ There is n> reason to £~:1low anly the Agency's nlan for the
arransement ~f your or-jran There are nany different ways
t~> have a 7ood nrosrant Je {lexible to meet your needs!

-= D> nzt bDe fn-led by the raet-ric liTe "exnandiny sevrvices for
the =o3d of the childrea’, "we want anly the best, etc Get
shecific action, not just osromises Ivom the anencies to take

back to> your ceater.

In the '"esource™ sectisn of this handbooc are listed some centers
walch ot funds {-r their »rograms.  They 7ot nmoney only after

a iot of work on their swn combined with a firm idea >f what they
wanted. and lots of fightiag spirit! Be sure ton contact then

and schare tueir exjseriences.

ileadstart today in M.Y.C. This year, 1973-74, new Federal -uide-
lines mandated that ileadstart centers include handicanped child-
ren as 10% of its regular »srogram. This reans that for a 60-ciild
leadstart center, £ 5I the children should bhave handicans. -t
surpricsiazly, a very tolen sum of an additiz-nat $100 per child

per year has been allotted o nrovide handicapped ciiildren with

a progran. Tiais §100 is not to be used to hire new staff but is
to be used to et special training for the regular lleadstart
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staff, and to purchase equipment. It remains to be seen what
each Headstart center will do, but we hope that a leadstart
center would make the effort to get out into their cormunity

and find handicanped children, maybe a sister or brother of a
child in the center already. Be creative--don't let the project
fail until you have tried all possible ways, some discussed in
this handbook, of including handicapped children into your ilead-
start prograr.

A fanmily can :een its youn~ handicapped child at home. Use

sone of your own resources to cet some services in your home for
your child. TPernaps the followina suggestions will helpn:

-~ a relative >r friend to babysit,

-~ a home-training service from a hosnital or clinic,

-- the Developmental 8ervice located in your borough,

-~ readins books and pamnhlets about what other families have done,
-~ checl: our '"Resource' section in this handbook.

A fanily can join with others to start their own unfunded pro-
ly 1 LT

grari. Ve believe this is a very important consideration. It can
be fun, is rewarding (and probably won't be the easiest thing to
d-1). 1t is the most direct way to get some help going for your own
ids and those in your neighborhood with similar needs. This i:ind
of pronoram helps parents share their questions, problems, and experi-

ences. Together, they can taci-le nrejudices against handicepped

peodle by planning from their beginning for an integrated progran.
It is also your nost direct way to control present and future devel-
onment »f your own children.

e support parent-initiated and narent-anerated prograns because

they can deliver tiie supportive, responsive, self-reliant, and flex-



2.12

ible programs we all need. And, these goals can be accomnlished on
a small basis with four children meetinn together in one of the
nomes.

In the £ollowing sections of thls handbooli, we give some ideas
on beginning to thinlt about oalanning and operating a progran for

youny nandicanned children.
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I, Jiow Do Vour Feel About Handicapped People?

TiT.  iow Uany Hendicapped Thildren Will Attend Your Center?

IV, TIntesration ve. Separation: A Conflict For Bcme; Our Point
V. Gettin: Handicapped hildren To Come 7o Your Center

Vi. Dack-"h ‘ledical Services for the iandicapped Children In Your

VIIL Gtaff and Staff-Training
TITI, Inform and Involwe Al Parents and Jtaff

IX., Setting Up the Projram - Similarities To Your Present Progsram
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Intezratinr lHandicapped Children Into Your Jenter

I. Wwho mizht decide to do this?

-- Parents of children already attendin: your center.

-- Staff of your center.

-- The Zcard of Directors of your center,

-- The Ajzency for “hild Development,

-- Zommunity people.

-- Parents of handicapped children liwving near yowr center,
-- A private agency from your area which needs a space to

run its prozran.

II. Zow do your steff and parents feel aboi* handicapped people?

Talxinsg about fears and preiudizes --

-- find out how each feels towards and reacts against a
handicapped person: fear, hate, disiust, pity, exces-
sive kindness, bvelief that handicapped pecople can't do
anythins;

-- nlan some workships about handicaps and their causes.
Learn the facts;

-- invite parents of handicapped children to talk with
your staff and purents. Iet them tell their experiences
with their own children;

-- ghow films, wvidentapes;

-- visit other centers or special programs with handicapped
children to talk with their staff. Invite teachners to
talk at your center about their experiencecs;

-- you night et a nurse or doctor wiho likes handicapped
children to Zalk about their physical care;

-- read pamphlets, books, and ar%ticles about specific handi-
caps and about children who have them. Parents have
written and published books about their own children

O
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which are very enccouraginy and moving. (A brief 1is
of such books {s in the "Terms" Section of this iand-
book. );

“alk about handicapped childran and their relationship
to your center. Will other children te with them, pley
with them, tease them? iow will parents of the other

cnilidren in your center feel when you have children who
nave crutches, wvear hearin; aides, or have unusual phy-

2 3 o -y oy ] s £y . l -
cical Ieﬁ‘11e°‘ Seosure 55 talk about tlie positive res
“

song for inte;rating the procran: chilﬁren learn ‘o
1wl each o;uer, and learn not to fear nandicapped peo-
nle;

e flexitvle in saing and doring rour early

PN L3430 . (. M v 3 . 3 -
stages of tnl K LT, Ramenter:  there ere
; . TR . :
various way's of developin: a prosran to intecrate handi-
into your center., Decide what is ues

>
capped children
for o1,

4 : 3 . - o -
many handicapped children will attand --our center?
Take only tha vober o Snildre 2 stafl and parents
'y oy 4 N hs LI
feel -conmfortable ahs* acosptin -,
At . 4. R PR SRS PP R e T v Ny
Jace only the nrmber of 2hildren o hiave gpace for:
g h IS 3 .
- IT your center is zlready enrolled %o the maxior
- LV S 5 3 P - - Y
neiter 1t night v oavle to add one or two handi-
-3 b}
capped cnildrer ver :classroon
-5 . e - . £ - -
- If sowe children Zave =aoved awvay {rom yowr center,

it could te possible 5 fi1l their places witna
nandicepped children from jyour nel-hborhood.

- If your center has an extra ro-m -- one that is
isolated away from the main action in the cen-
-= you could arrance it as the home base for
your handicappel childrer They could spend part
of each day there part 101pn ing in prosrans planned
especiallw for them. Dlurin; the rest of the day

.
Q
o
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i

——

(4
(9]
1

some of the children could =0 to other classrooms
in the center fo Tte with unhandicapped children.
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IV. Integration vs. Separation: a conflict for some; our point of

view to consider:

-~ JSome centers may not want to intesrate handicapped chil-
dren and unhandicapped children in the same classrooms.

-~ These centers will choose a more conservative approach:
a traditional method of havinz only handicapped children
together with their own teachers in a separate classroom
because they feel at ease with this,

-~ We feel separation is wunhealthy for the following rea-
sons:

- It isolates handicapped children and .n-handicapped
children from contacting one another;

- it copies the approach of the public schools which
place handicapped children in a "different” prozram;

- it does nothing to challenze the way classes for handi-
capped children have operated;

- 1t makes teachers and other professionals feel good
about how much they are '"helpinsg the (poor) handicapped
child” because they only see a child in a settiny with
others who are the same; the child is never allowed
the healthy, if often painful, experience of workinz
to gain acceptance from non-handicapped cuildren and
their teachers;

- parents also attempt to find o schooling situation
that is the least painful for them. This usually means
they find a situnation they rezard as protective of ra-
ther than challenging for their children. (I can
hardly blame them for this - we are conditioned from
the birth of our handicapped children to believe that
only the professional, specialized setting is best for
our kids to be in.);

- finally, it continues to support rather than change
or improve the way things have always been for handi-
capped people in our society.

-- We believe integration in your center is healthy for some of
the following reesons:

- It helps children without handicaps learn some facts

about handicapped children: ask the children in your
center what they think,
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it helps children without handicaps learn how to

be in the same room with wandicapped children and
not point them out as "odd": this may take tirme

and that is J3.K.;

- your center can serve more children and meet your
community's needs in a better and more rapresenta-
tive way;

- children and sdults develop en appreciation for
rather than fear of others with handicaps;

- it confronts adults with their own fears;

:

- beginning in the early childhood years is a good

- it sets up an opportunity for peer group relgtion-
ships where children learn socially and intel-
lectually from one another;

- your children can learn sisn languasge to expand
their atilities to comnunicate;

- your children learn that one can be alive, and
function, with a handicap: they don't have to be
1v
"perfect” in order to live;

- it helps prepare children for a time when they
could have an illness or an accident which would
leave them disabled: +they will be more ready to
manage themselves tecause of their early famil-

iarity with others who nanace, t090;

—
m,,

- please add jyour own thouzhts, feelinzs, and ex-
periences here,

-- We understani and recognize *that there are handicapped
children who cannot 50 into an integrated day care
setting. We believe it should be up to your center to
decide which handicapped children it cannot help.

Gettinz handicapped children to come to0 your center:

The family worxer in your center may know which sis-
ters and brothers of children already in your center
may have handicaps.

Find out through friends in your neighborhood which
fanilies might have a younz handicapped child. Then
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try to interest these families in what you are doing.

-~ Contact churches and synagogues in your areu to inll
them about your prozran,

-- Have only neighborhood handicapped children atterd
your program., It is much easier for a parent to cearry
or wheel his/her child down the street than to taxe
the child on a long subway or bus ride.

-~ Spread the word that you need hendicapped children
through:

- agencles serving handicapped people (see "Resource”
Section in this handbook};

- in newspapers;

- radio stations, public service announcements, talk
shows;

- local public and private pre-school programs;

- health stations, clinics, hospitals, doctors,
nurses;

- the "Developmental Service” in your borouszh {See
"Resource’’ Section in this handbook);

- putting up posters in stores in your neighborhood;

- telling us at the Day Uare Zonsultation Service,
663-7200, extension 225.

-- Keep in mind: If the Agency for Child Development and
the Bureau of !len*al Health and lMental Retardation are
cooperating together to fund your program, you may not
have eny control over selecting your handicapped chil-
dren. Because these two agenclies are workinz with hos-
pitals to provide diasgnosis and referrals of children
with handicaps who asre eligible for day care, ACD will
try to decide which children come to your center.

In this case, handicapped children will come by school
bus to your center from outside your neightorhood, and
handicapped children from your neighborhood migh* not
be able to attend your center. (Section Two in .his
handbook discusgsses what these two agencies do. Please
refar to it or call us at 663-7200, extension 225.)
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VI. Back-up medical services for the handicapped children in

your center:

-~ Zall the "Developmental Services" in your borouih to see
what they will do for your center;

-~ call local Health Stations, Hospitals, linics %o see what
they provide;

-- ask parents what servicez they have already;

-- ask other day care centers what services they zet, and
how;

-- ask a family's doctor; your own doctor;
~~ call City azencies for irnformation;

-- ¢call private ggencies serving only handicapped people;
-- organize a lHa2glth Tear in your center *o see that al

dren in your center et the medical services they rne

VII. Staff and Staff Training

For many centers, getting staff who can work with handicapped
children becomes a major consideration and even a problem. Often,
a center in its understandable eagerness to succeed feels they
must hire only hizhly trained '"special education” people to work
with their handicapped children. Possibly, the center is afraid
an unqualified person could damage the kids.

We feel that it is possible to have puople work with handi-
capped children who have nc: had any special trainirg when your
prozram beginsg, as long as these people are willing to seek and
accept some kind of in-service or on-the-job tralning from others

who have had experience, and as long as the people really like

O

ERIC

Aruitoxt provided by Eic:



3.7

children and can accept those with handicaps as people. Remember
that you will be working with children; and handicapped children

are children! They have needs, too, but it will take sensitive

adults to see that these needs are mnmet,

-= Who can your staff be? Here are some of our sugiestions:
- a parent of a handicapped child;

- a friend from the community who has had some familiar-
ity with handicapped children;

- a friend who likes children and wants *o learn how to
teach handicapped children;

- & student teacher;
- a relative;

- sormeone on your present staff who wants to work with
nendicapped children;
- any conbination of +ha above;

L

- your own ldesas.

-~ Staff training can core from your own resources. I1f possible,
the parents of the child can be part of this resource. One
center arranzed (on its ovm) to have a nearby colleze "spe-
cial education” projram 4o in-service traininz at its center.
Tet all your staff involved in talking about how the training
should prosress. Plan workshops; have people come to your
center who huve worked with handicapped children. Be clear
about your prozram's goals. This clearness should help you

decide what action youu need to toke first that will give your

O
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- Recongnize that at the besinning

fleep all the parents and all

staffl some techniques and skills in bezinning their work

with the handicapped children attendin: your center.

It

you will not know all the

answerce *to each situation that arises.

- Rerain flexible in jyour thinkin: and plannins so that you

can adapt your projrarn to the needs of each specific child,

Remermter, ‘there is no one way of doins a program for any

thie staff in your center i..-

fermed and involwved 1n working with and planning for a

nandicapped ¢t .dren's prorraa:

The best way to buill vp everyone's resentment, towards "all
thoge handicapped chiidren” is to be exclusive or secretiwm
in plannin:!

=)

~- Conestantly azsk for ideas and swujpcestions.

. .
0ld worrnghens and re

RE ™

'(J

cat the whole thin; about expressinz
: Jon't puat pacple down for fa=ling un-
ker nnderstand wny they do, if possivle.

prozran's coals in mind. Ee as realistic
what our center as a whole group will be

-~ Bring together the parents of children now in your center
with those parents whose handi pred children will start
vour center. Zach can learn fron the other's personal ex-

periences with their owr, children. Iet the parents of the

handicapped chiildren talx about the fears they have for
their ~hildren. ZIrepk down barrievs whenever possible!

in
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rom _now on, setting up your program will be similar to what

you did with other classes in your center:

-- Fely on your past experience with younz children;

-- check out and talk with staff at some of the centers we
list in our Resource Section to find out what they did,
if you think you need help or have specific questions
about equipment, space, etc. !ake use of their experi-
ences;

-~ yon can do it!
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Section 1V

RESOURCES IN THE NYC AREA FOR DAY CARE GROUPS
WHO WANT TO KNOW ABOUT HAVING HANDICAPPED CHILDREN
IN THEIR CENTERS.

Trograms To Vigit -«

Specialized Agencies -~

City Agencies

Additional Resources -=
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Resources in the NYC Area for Day Care Groups

Who Went To Know About Having Handicapped Children

In Their Centers

Here is a partial list of day care centers with programs integrating

"normal' and handicapped children in the same classrooms.
these centers, have talked with teachers and directors.

have offered tc help you set up your programs.

We visited
Those listed here

Call them before vigiting.

The programs we note here are the results of centers knowing what they

wanted to do, DOING IT, and then reaching out for public funds to expand

these efforts. You can do it too!

In the Bronx

Children's Circle Day Care Center

1332 Fulton Avenue

Bronx, N.Y.

Director: Ms. E. Hicks

Assistant Director: Ms. Barbara McCrae
378-1330

These Our Treasures

3511 Barnes Avenue

Bronx, New York

Director: Ms. Teddy DeSoyza
798-0733

This center was begun by local
community groups. It has some
handicapped children {n each
classroom, with an extra teacher
in each room to help when neces-
sary. Additional special help
comes to the center from consul-
tants. This center {8 City-funded
and has a federally-funded out-
reach project to train others.

This group of parents began their
own program from scratch, using
friends as volunteers and consul-
tants when needed. They knox a

lot about beginning and running
their own unfunded center for {n-
fants and young children with handi-
caps. They have recently gotten
funding from the Department of
Mental Health & Mental Retardation.
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In Manhattan

Champ-Morningside Children's Center
311 West 120th Street

New York, N.Y.

Director: Ms. Roz Williams
Assistant Director: Ms. Yvonne Cook
864-0400

Riverside Church All-Day Program
Riverside Drive & 122nd Street
tew York, N. Y. 10027

Director: Ms, Josephine Bliss
745-7000

in Brooklyn

Low Memorial Day Care Center
57 Monrce Place

Browilyn Heights, New York
Director: Ms. Dorothy Broums

137-03508

A City-funded Montessori-oriented
day care center, Champ had taken

in some handicapped children on

its own. As this booklet goes to
print, Champ has just received 1its
money for its pianned program of
integrating handicapped children
into their i1egular Montessori clase-
rooms. Their plan for integrating
is very well thought out and you
should call Ms. Williams or Ms. Cook
to talk. Their program sounds like
a good model for others.

This City-funded program has a few
handicapped children in each class.
There are both retavrded and physicai-
ly handicapped children here.

Ms. Bliss knows a lot about the at-
titudes and prejudices a group want-
ing to integrate will face. Her
advice will be helpful,

This City-funded center has a pro-
gram for very handicapped children.
These children attend a separate
class until they are ready to go in-
to other classes in the center.

Even then, these handicapped chil-
dren may spend only part of the day
in a regular class. The Director has
experience ~alking with parents,
staff, and has worked with many dif-
ferent children. It is worth visit-
ing the center, to talk with Me, Broms
and to cee how the staff works with
the children both individually as
well as preparing them to be together
in a group.
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Spring Creek Early Childhood Center
338 Fountain Avenue

Brooklyn, New York 11208

Director: Ms. Pat Gree.-vald
257-3900, extension 360, 361

Visiting this center will help

you plan your program, order your
equipment, organize your staff,

and think about involving parents

in vour program. This well-equipped
and staffed center has planned care-
fully to work individually with each
child of varied handicaps. It has
non-handicapped and handicapped chil-
dren together., Be sure to talk with
the staff.

We visited these two Nursery Schocols with handicapped children in

both sepatrate classrooms and in regular classrooms. These nursery schools

are private, tuition-charging schools, although one program for the handi-

capped children received extra funds.

Riverside Church Nursery-Xindergarten
Weekday School

Riverside Drive & 122nd Street

New York, N. Y. 10027

Director: Ms. Josephine 3liss
749-7000

Brooklyn Heights Montessori Scheol
124 Montague Street

Brooklyn, New Yorl

Director: Mr. Daniel Pecciernicki
855-%775

Call to visit.

This school integrates some men-
tally cetarded and physically
handicapped children in its class-
rooms. Because the programs for
every child are quite individual-
ized, the staff has time to spend
with all the children. The school
is well-equipped and staffed.

The director is in favor of inte-
nrating, talks openly about her
experiences.

ihis school has its children both
separated and integrated. The ratio
of staff to children in the separate
program is nearly one-to-one. The
program for each child is individual-
ized. The staff was open and talka-
tive when 1 visited, and met after
each class with me to talk about
their work. 1In the regular class-
rooms there were one or two handi-
capped children who had been in the
separate program previously.
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If your day care staff wants to see specialized prozrams for only

handicapred children, we suggest a few to visit. Your staff will have

& chance to talx with and 4o see teachers and therapists who work only
with handicapped children. Call the prosrem directors to arrange to

visis.,

Deaf children

Iexinzton School for the Deaf

26-25 75th Street (75th % 30th Avenue)

Jackson Heiznts, N. Y. 11370

Or. Oscar P. Cohen

899-3800

(Tlursery level is intezrated: hearing and deaf)

HeZ. league for the Hard of Hearing

71 West 23rd Streeat

lew Yorx, N. Y. 10010

24-3230

{Ask for lommunity Ou‘reach Proiram to jet their obile Unit to your
day care center)

31lind caildren

We have not yet visited any prozrams for childrer with impaired vision.
Please call the American Foundation for the BElind, 92L4-0420, for help.

aotionally disturbed children

Fiverside “nurch Therapeutic lursery Tlasses

Riverside Drive and 122nd 3treet

dew York, N. Y. 10027

Jirector: iis. Josephine 3liss

743-7000, ext. 158

(This school class is affiliated with St. Luxe's Hospital)

Alternate Solutions for Ixceptional Children (A.S.F.E.C.)

4-05 Astoria Boulevard

Ionz Island City, N.Y. 11102

Director: Eill Jesinkey

278-6700

(This group uses #232 Family Court Act to zet money to its programs -
Read Section II of this handbook).



Mentally handicapped childreg

Hecanse we belleve that most handicapped children would benefit in
an intesrated settinz, we have not visited any schools for only re-
tarded children. If you want to see one and talk to staff, Please call

one of the Specialized Agencies we list next on p. 6 to find out a

school near you to wvisit.

Children with multiple handicaps

N.Y. University Center for Rehabilitative “edicine
400 Zast 3Uth Street

New York, N. Y. 10016

Director: Dr. Ronnie Gordon

679-3200

(:'ostly physical handicaps here.)

The Zarly Childhood Zenter

Albert 3Zinstein Jollege of Medicine

1731 Seminole Avenue

Bronx, lew York

Director: Dr. Doherenberg

2430'31)1

(Affiliated with Jacobi tlospitael and the Rose Kennedy Center for
Mental Retardation.)

Recreational prozram for handicapped children

Marhattan Services for the l‘andicapped (All handicaps)

342 Zast Shkth Street

Sew York CTity, H. Y.

Directors: Karen Kushner, Fred levine

PL.3-3147

(This projram trains its staff on the job. They will talk with day
care people about their experiences. (all them.)
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The Jpecialized Agzencieg are orianizations for each specific

handicap. These azencies have information atoul programs, meatings,
leriglation, literature, perents' sroups, workshops, and camps which
taey sponsor. all them for information; sore have 15.00 wenmbership

fees per year, tnt joining is nrot required in order to zet information.

Association for the Help of Retarded “hildren
Fark Avenue South

e
y 1 e

Association for hilidren with
ALTLURLELDL)
02 Broadway
aw Yorn, ..

Retarded lenta:. Jevelopnoit

T :

UL Assoniation for ivmin-Injured Mmildren/and Association for Chil-
Aven wiih Dearning Disabilities
T (A0 LD

lels e

iinited ‘erebral Palsy of L.7.2., Inc. {1J,2.F.)
237 Zast Shth Street
Vew Torx, .01

r/) - -"’1."3.;‘)

American Foundation for the Hlind, Inc.

15 West 165th street
Sew York, . Y. 10011
R4-0420

O
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In New York ity these City azencies are set-up to zive out in-

formation about services for handicapped people. These City azencies

do not provide the services themselves. These bureaucracies administer

funds to prozrams for young handicapped children in the NYC area. They
are the ones to presgure if you want more and better services for the
handicapped children you know, or if you want to establish your own pro-

ram with government funds. (See”Fundirmgsbction V of this Handbook.)

Bureau of Mental Health % ental Retardation
3% YWorth Gtreet

llew York, I. Y.

Director: Theodore Lucas

566-2663

Mureau for Handicapped “hildrern (for physical handiceps)
350 Broadway

New York, . Y.

Director: Steven Potsic

566-6000

fzgency for hild Davelopment (administers both Day Care and iead

240 rhurch Street Start--cooperates with the Bureau
llew York, Ii.7. of Mentel Health and Mental Retard-
Director of Special Sarvices: ation in IN.Y.C.)

Zlizabeth Vernon
553-6461/62/63

In New York City, the N. Y. State Departrment of Mental Hygiene
has an office at 15 Park Row, li.Y., %.7., and the phone number is L&3-
5872. Part of the State Department's interests are the State Schools
and Institutions. ©ZBecause of the focus on taking people out of the

3tate Sehools and returning them to thelr communities, the State De-
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partment has newly formed "Developrental Services” in the Borouzhs of

1 ~

New York Tity. These D2velopmental Services are to focus on develop-

iny community services for handicapped people. Call the Services for
specific information about projrams for young children in your ares;

tell them what your center is doing now for hardicapped children:

Brooklyn Developmental Services (two locations here)
838 Fountain Avenue and 49C Fulton Street

Brooklyn, New York

625-6266; ask for Henry “‘arquit, Chief of Services

Sronx State Developmental Services

1000 Water 3treet

Sronx, dew Tork

Headstart and Day Tare Prozrasm Joordinator: Susan 2aitler
931-0600, ext. 2195

“anhattan Jta’
75 lorton ot
Hew Jork, . 7.
RU-2712; ask for v, Talvin; Director

e levelopnental S2rvices
o

Queens Developrmental services

37-10 1lhth Street

“orona, Queens, LY. 11362

Chief of ‘ommunity fervices: !uriel Yeclnerney
672-9910, ext. 200 or 2264

willowbrook state School

Division »f Tommunity Services

27-60 Victory Roulevard

Staten Island, N.7. 1031

£95-1440, ext. 131; ask for Mr. Robidoux

»

In lew Tork Tity, the Zoard of Iducation, 110 Livingston Street,

>y

Brooklyn, N.Y. 11201, is in charze of City-wide school prozrams for

ERIC
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handicapped children. It has a special office to administer them:

The Office of Special Zducation end Pupil Personnel Services, 5%-

238, within this, there are the followin: Zureans which take care

-

of specific handicaps:
areau of Thild Juldance
air for Children with Retarded llental levelopument
[
>
Surean for the Yducation of the Physically Handicapped

59%-5197

Zureau for the Zducation of the Visually Handicapped
5%-5087-8

Zureau for Hearinz Handicapped Children
5726-5030

Burean for Speech Improvement

596-5697

In llew York City, the Zity office, the Department of Social 3er-
vices, is at 80 Lafayette Street, N.Y.C., 10013. Within this office,
Joann Toodman heads the 'Ipecial Services for Children'. Call her at
433-7479 to tell her what your center can offer young handicapped chil-

dren wno are currently in the State Institutions.
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Additional Resources

"Serving ‘hildren with Special

Needs"

Sost: $.75 - Stock #1791-0176

Order from: Government Printing Office
Weshinzton, D.C. 20402

"How to Orzsnize an iffective Paren

Sroup and !‘ove Bureaucracies'

Zost: %1.50 per copy

Urder fram: The Coordinatiny Council
for !iandicapped Children
407 South Dearbown
Chicago, Illinois 6C605
(312) 684-5983

The "Sxceptional Parent ajazine'
26l fepcon Sireet
Bogton, lass. 02116

Published: 6 times per year
$10 - annual subscription

"Manual on Oraanization, Financing,
and Adninistration of Day Care “en-
ters in Nyc"

Free to community groups; 35.50 to
all others.

Order from: Bank St. College of Edu~
cation Bookstore, €10 West 112th 3St.,
HoY.00 10025,

This is a booklet about planning,
setting-up, and operatinz day caxe
programs for handicapped children.
It has good sections on planning
different programs for different
nandicaps and excellent bibliography
of books and pamphlets to look for.
You need this!

This panphlet is excellent for both
staff who want to know how to in-
volve parents and for parents want-~
ing to in'wlve parents in their
plans for handicapped children's
proIrans.

This magazine is published bi~
monthly. Its articles are about
children with handicaps. Staff

and parents should vead its articles
about other parents' feelings and
fears, their experiences, and what
they do with their children. If
your center does not want to sub-~
scrive, you may read a copy in the
Bank St. Day Care Consultation Ser-
vice, 610 West 112th Street, N.Y.C.,
or find it in your lccel library.

This bock is for community groups,
their lawyers and other advisors.
Part Seven refers to the planning
of a Health Program in your center,
and this could te particularly use-
ful.
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"hildren With 3pecial Problems: A
Manual for Day Care Centers”

Free

Ordexy from: Day lure % Child Develop-
ment Jouncil of America

1401 "K" Street, N.W.

Washinzton, D.C. 20005

"Jrectory of Resources in Manhattan
for the frain injured and Learning
Msabled”
cost: #2.95 per copy
Ordey from: NYABIC/ATLD

35 'adison Avenue
dLY.T, 1001A

Tommittee for Comaunity Controlled
omy Care

720 wolumbus Avenue

lew Yorxk, H. Y. 10025

W6-6257

Toordingtors:  Bob Gangi, Shirley

Johnson

Special Hducational Instructional
vaterials Zenter (S2TC)

400 First Avenue, 7th Floor

tlaw York, . Y. 10010

656-6120, 6121

Public 3ehool Ilass for Young
“entally Retarded Children

P.5. #84, Manhattan

921d St. Pet. Cantral Fark West =%
~olunbus Avenue

S74-172%; ask to leave & message for
Judith zhrlich, or =Zlizabeth Muro-
witz - Teachers of Class TR

This handbook talks specifically
abont the handicaps a young child
may have. There are some broad
descriptions of problems in addi-
tion to some ways of dealing with
them. It 1s somewhat technical
but does emphasize the importance
of an integrated setting for all
kids.

This booklet lists available re-
sources in YC for children with
brain dysfunction and learning disa-
bilities. any school programs are
included as a good source for be-
zinning visits.

This group of people is dedicated

to helping community dey care cen-
ters and parents zet their prozram
ioing. They have lots of informa-
tion about what other centers are

doing for and with children. Call
them!

SEINC offers free materiasls about
education for handicapped children,
films to borrow, free workshops on
teaching methods, information on

new materials. Call to get oun their
mailing list!

This class could be visited by
staff and parents of day care sage
children to get an idea of the
kind of Special Class your child
could go to in the Public 3chools
when he/she gets older.
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bathroom which apparently had become for him & place of trouble and
punishment, he had to be cajoled into "visiting" it for many days
before he could be calm enough to understand its uses. He spoke his
first words in the tension-dispellin-< rhythm of swinging on the swing
to the chanting ol the teacher.

And then there was Lyle, who slid under a chair when I looked at
him, and always slithered away from everythingi;. A moment of great
triwmph that I still cean feel came © months later when he suddenly
responded to his name called across the room, and came over o me
without, being brought.

I hear again the little five year old twin Downs Syndrome
brothers whe seermed to have no speech or understanding of it, as I
heard them one day in the playhouse chatterin:; away to each other
in & lanzuage of their own.

There was !Mike, a tiny, pale four year old with wobbly legs
and trembling hands. He could do nothing for himself--go to the
toilet, eat, take off his coat. His reaction to any failure was
complete retreat, big tears welling up and silently over-flowing.
When he triad to hold a cup and a few drops spilled, he would become
terrified. For toileting, he made no attempt to pull down his own
pants, or even to indicate need.

But goinz tc the bathroom with one or two other boys as a
"social” activity, broke down his anxiety, and he was very soon able
to teke satisfaction in the toilet "like a big boy'. And how great
his triumph when he succeeded in takinz off his coat, carryin: his
own plate, doing an errand. Gradually, over the nmonths, he becare
my most competent child, able to rcarry things, pass dishes at the

table, take care of his own toilet needs independently, even help
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other children. !le bezan to speak, too, as he gained a feeling of
nimself as somenne with rneeds to express. And most gratifying of all,
ne actually rained the stren th and zest to be mischievous--to tease
end shont and pley +ildly. e had veen helped and protected almost

5o als oam extinetion, 111 he felt himself utterly incapavtle. And,
b >

p1

while ne was a retarded child, wndoubtedly, he wras one who could

learn to help himsel? and ofheré.

Vicky appeared much more retarded than she renlly was when she
came to o Tecause she went wildly from one thin: to another, whims
flashed across her a*ttentinn and tecame imperious needs; a constant
jabberiasm flow of sounds impeded any real effort at speech.

Vicky's parents were patheticall, eaver for ~uidance. Ther sat
:p with ner man.s weary nours at nicht recaise she would not stay pit
in ner bed. They were afraid to cross her in anysthing, or insist on
ans discipline or performance from her. They were the victims of a
mechanical doctor, who, after haviny operated on the child’'s bvody for
conjenital melformations, *hawsht of her onl:r a8 a physical rachire
that must be kept undisturved, warning the parents mot to upset her,’
and rude no provisfon for the restless little spirit wizhin which
needed *rainini and strony direction to help it row.

We helped Vicky by estadlishing a routine, vy insisting »n her
constant, consistent conformity, to rivet her attention on the fact
thet she had to accept direction. 7This routine, at “ires severe, has
produced a quieter, nappier, more alert ;irl. She learned, like haer
two sigters, 0 settle down at ni-ht. And most especially 1+ has

proved to the mother that Viecky is not frasile, not breakable; that

she can must be treated like a child, not a pet! <he parents now

e

have quie* evenings to thenselves, too.
Y >
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Or teke larole--a charmer, with round eyes and utterly capti-

vatiny smile, who whined, wailed and hit herself on the head, lookin:
at you sideways to see your resistance crumble, One day I finally
offered to do i¢ for her, and she looked a* me anazed, drropped her
nand and opened her nouth to howl, then slowly closed it, picked up
her spoon and fed herself, (She had wanted me to do that!)

She is wobbly in her 7ait, havinz been born with a mild, con-
menital dislocation of the hips, and she insisted on bein: helped
constantly. It is a joy to see her now push her chair away from the

~

aRle

t
bt

e and wrigsle down, and head ot for the bathroom, or a -ane,

with firm, if spraddled zait~-not waitinz for a helping hand--{(not
offered). When a whine does not brins her a helpinz of food, she

will say what she wants. larried away by the fun of a zame, she

will call out the words. Zecause her family could not bear to see

her cry, did not have the heart to force anythinz, they were tender-
neartedly producing an utterly dependent person instead of *he uzay

and gallant little trouper hidden within Carole.

One day a man from India visited our center to zet help in starting

one wicre his own child could be tausht. His child was born with Down's

it

Smdror. r "onzolisn", and he had heard that such children could
absorb a ~ood amount of trainins ‘o become charming and happy parti-
cipants in a family or classroom sroup. As they became adults, *they
could even Lold down certein Jjobs for pay. Just as other children are
siven the opporiunity %o develop, he hoped to have his own child develop
to his utmost capacity. e e¢xplained that educatin: handicapped child-
ren was a problem new to his zeneration of city dwellers in India. Until
the present, people had lived in family mroups rather than in small city

apariments, and each family group cared for its own dependent members.
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et in our own country, these children, until the recent past (and
somebtimes even today) were automatically re.awended to institution-
alization in infancy so +that the family ni-ht never feel thenm part of
it. And by this, nmany were devrived of the chance to develop as they
mizht have, and instead, only veretated, or died.

Ten years oo, when I conducted a Workshop for parents of
retarded infants, one mother, 'ary sStock, told me what happened when
her little daughter, Pamela, then 3, was born:

She related, "'T saw Fam as sooxn as she was born, was happy to
ses a chubby litile irl, aboul whon I remarked, 'looked kind of
Oriental'.

"y the next dey when the nrses orouzht the babies to the
other mothers in ny hospital room, ‘they didn't brinz nine. When I

'

1

asked why, I was told onl:y that 'Your doctor will talk to you.' He
cene in finally, drev the curtains ominously around my bed and told
me, 'You have a !‘onjoloid; vou would do better not to take her home--
for the sake of the other children, the whole fanmily.'

"I'ow I had been taronch collerze, shudied psychology, but the

1y

tern ''‘oniolian Idiot' leaped into my nind~-I pictured a blot--a
perpetual infant, sittin; forever in a hich chair, untrainabvle,
incontinent--I really Xrew noithingj aboiuy it.!
"And neither did he," she interjected parenthetically, "if he
could see her now--what a darling she is, und what a joy to us.”
"This happened on Saturdey and I was to ~o home Tuesday--what

was I to do? What & short time! This was my child whom I had carried

all those months! VWhere would I send her--what did you do with 'them'?

LLE%N

But I was fortunate--I had a pediatrician wiio came hurrying ine=
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thoush it was a noliday--to see me when he heard about Pam. 'Mrs.

Stock,' he saild, '7ou had planned to breast feed your bhaby--you

N

waited so enverly~-take her home and try--sive her a few months with

yvour family--thern g

9]

e if vou1 need to place her' (in an institution).
oy

That wes ali [ needed--what, mother wouldn't take her baby

norme--no matter what--if -iven any encouracement?

And she was a swee! vaby. She needed more care, more teaching,

L = L2

out she tried hard from the Zesinning o please me, and 1, expecting
so little from her, was avle to be excited b her pro ress, slow, ves,
tut Ste&dy-

"I have her now in a nursery school with normal children u bit
vounzer. 3She's alnost four and she holds her own pretty well,

"Che is sweet and affectionate and responsive, and the chief
danzer she faces is bel:nr too spoiled by her father and brothers--
fur she's or only zirl! [y hear: shops a%t the “hourat we wWere almost

persuaded not to think of ner as a person!

"That obstetriciarn--he was just a baby producing machine--my
husband and I weren't even people ‘o him--just a failure."

Thoughtfully, she added, "I told him so when I had Freddie last
year, how we loved and cherished Pam., I don't know if he even learned
by it--I hope so."

“"Another couple who sat with us at a parents' meetin; have a
Down's Syndrome boy Pan's aze. They weren't so lucky. Their doctor
didn't let them think, and they didn't have any confidence to believe
that they had any choice but to 'put the child away'. le was sent to
a small infant hospital while on the waitinz list for one of the big

State Institutions. Then he was accepted there. The mother was



(%)

ERIC

Aruitoxt provided by Eic

6.9

heartbroken to see him rejress. Defore he left *‘he small nursery, Sam
nad dbeen standing up and walking around in his crib. liow at 1% months,
in the he was almost completely supine and responseless. Finally,

“rs. Smith was buttressed by advice from a Clinic parents' sroup.

She took him hone at age 18 months, and he tested at a & months

level., After about a rear of home care and love, he was tested asain
and had prosressed to an 15 months' level. Sam thrived, obviously,

in the loviny home where he was encourared.'

Just as normal bvablies beins cared for in hospitals and institu-~
tions demonstrate a sreat la: in development, deprived of that
egsential incredient of personal and lov ' 17 care, so also do handi-
capped children relezated to institutions.

Surely the necessities of other fanily members can be adjusted
to the needs of the handicapped infant, as they would have to be for
the expected normal infant, for at least those first few precious years
of family life so necessary to the future development of any hunan
beins!

Do, I bet you, listen %o !l'ary Stock's baby doctor--"Take him home
and try!"

A1l children, no matter how handicapped or retarded, have some
potential, some level of response and enjoyment and self-responsi-
bility they can be helped %o reach. They are entitled to that future
of hope and promise., All children are children first, entitled to love
and training and discipline, so that, on whatever level, they may
fulfill their utmost capacity as citizens of the world, not reject

material, t» be put aside and as nearly as possible, forzotten!
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Interlude

v that you have read about sone of the children we have been
farlliar with, nany of you are *thinkin about havinz children in »ur
center who are like them.

And thnere gre many of you who have decided that you are in no way
either read,, villiny, or able to take childre: who have disabilities-~
either nild or savere.

For those of you in both these situations, please read this next
part vhich is “rs. Jroms' report of sore ways to look at the current
picture for handicapped people i our country. Perhaps, after you
read this, you will realize the role you can have in chanzing the
current picture. It will not be easy for many of you to take the
necercary stand to include those handicapped kids in your center.

Ior will it be easy to keep them there in the kind of prozram you
feel they will bterefit from. It will be necessary to fight like hell
for everything you feel is right, because the bureaucratic and politi-
cal conflicts that exist where programs for handicapped people ere
concerned are enormous.

We hope this next part will help you figure out why, to raise
questions about how programs fail to do what they could, to perhaps
provide an answer for your group to some of the frequently depressing
aspects of planning a good program for young handicapped children.

We hope that you will be moved t0 action--takini into your center some

kids from your neighborhood with handicaps!
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I1I, Real Problems As I See Them .iow

Past and Present are Tied To-ether

It's a stranve, ironic thinz to contemplate,

In ny jeneraticn, fifty years azo when my sister was smitten
with encephalitis, there were no resources to help her, other than
what owr parents, determined to restore her as fully as possible
to a place in life, could devise for her. Ilurses, tutors, extension
courses all plsyed their part in pulling her up to her intellectual
potential; but the isola*ed, over protected life they saw no alter-
native to has left her severely handicapped by inadequate life
experience, a hopelessly dependent person.

The last quarter of a century has seen a stronz movement of
parents of all sorts of handicapped children, wanding tozether to
demand and force recornition and help for their children, and to
repudiate the rejection and sti ma traditionally attached to imper-
fect people in our society. luch has been accomplished by these
orzanizations. Pilot classes for very handicapped children have
proved that they could be trained and educated to lead worthwhile
satisfying lives, often making small contributions to society in
addition to caring for their own needs.

Yet, just this Sprinz, I actually heard representuatives of
organizations set up to help handicapped children tell a meeting
called to facilitate integration of these children into Heédstart
classes that they would not really want to accept them-~they were
physically disagreeable and uninviting, would alienate parents and

staff, and "disadvantaze" the normal children in the groups. One
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representative told an anecdote of suspendinsg too-successful toilet
training because it almost caused a fanmily to decide to keep their
child in the home instead of institutionaliziny it as the "expert"
recommended!

I have been in the field for over twenty years, exposed to it
for half a hundred, hoped and sometimes could believe siznificant

changes in understandinsg and attitude had taken place.

[

et, last month from the parents of a '‘oninloid boy functioning
close to his four year old aie level I heard azain the dismal story.
They had been advised by the attendins physician at birth not to
take this boy nome, not to adnit him to their family of three other
voys, "to put him away and forazet nim."

Ircaically, onzoloids are anony the most trainable, easily
assimilated and sweetest children on earth. 1 once refused to start
a showcase class of "only darlinz little i‘onsoloids” when proposi-
tioned to select only those children for an initial venture in inte-
gration who would inzgratiate themselves easily with the normal popu-
lation. !y mixed elass of "handicapped children operating on a
handicapped level," holds a resl cross section of functioning levels
and disabilities, including cerebral palsy, brain demage, Down's
Syndrome, hydrocephalism, emotional disturbance and autism has had
as its criteria for acceptance any child who needs basic help and
training before he can te accepted in any other facility.

The present "system” of service for handicapped young children
is pure anarchy.

We find in the great City of liew York no consistency, either of

counselling, referral or even diegnosis.
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Parents are left to fumble and tlunder their way throwsh an
menarted wilderness, sometimes appl,int at four or five places
vefore findinm service for their child.

N

I have come to think of %he term "“attered Parent >ndrome
to describe the state of desperation and tewilderment in which
many parents finally arrive at our schosl.

Tecause we accept children no one el-e w111 take, sry to see
then irmediately wpon application ard provide them a“ once with
gone ind of service, we are often ‘the port of last resorst. I°f
~ child is too old or too high fanctioniny for us (the only reasons
Sor refusal), we try o find a place o send the family on to, not
to cut them adrif* arain,

2ut even in our center, composed of three dey care classes for
three, four and five ear olds, and my special class for handicapped
children operatiny on a retarded level, I exverience profound frus-
tretion when faced with the problem of placinz in a regnlar class a

child berzinning to be able to bernefit by such company. This ¢

ild

3

needs the stimulatior, but also still needs extra awareness and
ettention from a special teacher. There is no provision in our gtaff-
inz for a transition teacher® for a short period to smooth the chanie
for a child or for an extra, trained person to make it possible for
the hard pressed staff of the regular classes to absorb this child

into its sroup.

ERIC

¥ The only school I have heard of having this luxurious necessity is
tne Gateway School in Ilew York City which places children vhen ready
in Public Gchool with the transition teacher to smooth the way.
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Ve do have one exception, a very briht three year old suffering
fron JSpinal #ifida, a coniiﬁion which makes toilet trainins alwost
impossible, but who would te completely inconsruous in a retarded
roup.  Cle is brouchi to our special classroom for chanzing at re-
lar intervals, and coildd not have been accepted into the remular
room otherwise. Then, too, T have bteen counsellin both the staff

2

of his class and Nhis pare:nts in the special »rovlens tha! arise.

\

nosher enild in the three rear old class has a deepl:y withdrawn

>

o
s
[/

pars
jr

¢ sister in rmy sroup, and his teacher and I have cooperated

in interpretin; to his zroup his sister's bizarre behavior and lack
of speech. These threes are growing p compassionate and acceptinse
of devliations from the rorn.

The children in my special class carry school bass to school
everydey, containiny, as vith other children, the essentials for
their school day. In their case i% is a chanze of clothinz (and
the wet ones at nizht if we are still workinz on toilet trainini),
and, in several special cases, special foods the child's condition
requires; or a particuler comfortiny toy or blanket; notes back and
forth or the child's paintinzs.

As quickly as nmay be, we remove the unnecessary differences
between our children and the outside world, and t-~y to make the
necessary ones explicadble and thereby acceptable to the normal world
we sirive to make them a part of.

These are lovely children, winninz children. Iy anxwer to any-
one who views with trepidation their acceptance into normal settinzs
is a warm invitation to visit my class. I have yet to have a vigitor
10 away without expressing involvement and affection for the children.

Q
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Sometimes surprise, yes, but not rejection--just a startled realization
of the essential cameness of my children to all children, once really
seen and wunderstood.

T really velleve 14 adds an extra dimension o *the characier and

mderstandin; of o enlldren 4o rive them the opvortunity to Xnow

aanurally by thne children and even carried Lo the parents. ‘osth

handicaps can be adjisted to, compensated for, lived with, if the Xey

factors of ascepiatce ard exvectation, learning and rowin; are present,
b dhe climate for learning and srowins is all important. Both within

the fanily and the corvuinity there rast be warnih and welcore, and
this can only come from familiarit: and from interatin:, as ~uch as

ig possible, into the rejular activities within ithe community.

ob e Jound A Warnin:!

)

There is a danzger in acceptin: uncritically the rovermrent's
program *+o include handicanped children in i4s ‘leadstart and day care
centers for normal children., In the rsaser hope ihat all our children

L >

will at last be recosnized and provided for agz an interral part of

et

the earl; childhood vopulation, we rust not allow special provisions,
special expertise and trainins 4o be plouzhed under. This can happen
all oo easily.

For example, this rear, in my own initial Joy at the prospect of
doors of all centers beins opened o "my children  and responding
waoleheartedly to a request to help facilita‘e tiis, I brushed aside

the trepidation of teechers who had no previous acquaintance with the

problems of the handicapped.
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Sul then 1 beran o examine the very real difficulties that
Aave blocked the flow of handicavped children from iy class 49 o
center's own re pilar classes and realized thatl the gane difficilties
in more accravated form faced Heodstare nod dn core cesters asked ‘o

nosort handicapped children., Their stalls had oo special ‘fraining in

Lo provide the vital exira do-reae of attention eadad voth 4o the

handicapped ehiild and Yo 4the adiustrent ond siderstaending oF his

classmates to his specific needs, *La‘ are *he sine gua non of guccagss
The onl

v recotnition Yhint special probless nan arise is the ridi-

.
n N

!

. \ . ' "ooA . - e m
culous sop of 100 per child per renr ‘extra’ Tor handicapped children
i the Tleadstart classes. Thile would nnd even provide an nour a day

of any kind of extra help, let alone the congnliative services, special

enuipment, ete., wiithont wnich workshions and reetin s alone are virti-

I nave spoken at cnnferences o gtafls of leadstart prora-s whe

wvere immensely uneasy at the vrospezt of plhniing into work with child-

y

r

[¢]

[™

wnose special problens ther had no faniliarity with and I thought by
wiowarns account of 4he revards of working with <hese children I could
persiade thenm to try.

“ut I began to realize that without some actual, on-site assist-
ance abt the onset, iy accowrts mi~ht instead discourase inexperienced
people. In an effort to offget this, we of fer visits to our center,
with as much on=the-job itraininz as etafls can be spared for.

However, it really serves to hinnlisht the complete inadeguacy

and superficiality of the "landate' o take the children in every
O
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center. For not only is it completely impossible for our small setting
to absorb even the visitors we now <et and zive them any meanin;ful
traininz; but this is a campletely unauthorized, wnplanned, individ-
nal finger-in-the-d:ke effort, and even for this, 1% is siiijested
we are spreadiny ourselves too thi:n,

“ut how can we do oitherwise until there is the or-anized effort
to make the new provisions work? ''ntil there is the traininsy and
butiressing help that can offer some hope of success? ntil there

ig adequate money to do a iood job? Until there ir some real thouzht

-

ntot and recosnition of children's needs?

S

sl

1, ! : P
e "andate' rugt not be eymically used to syphon off children
in need of uspecial services into holdin:: operations that are not

aquipped even to contain them, so that numbers can be added to reports,

o0

nd 1t can look on paper, as thouzh onr handicapped childrern's provlems

are bein; met,

Tnis situation is exacerbdated by the recent release* of yet
another report from the President's Zommittee on ‘ental Eetardation
headlined "Panel Calls for ‘ore Zffort to Petter Lives of Retarded.”
This stated *that one *third of the retarded persons now institution-
alized could return to the community and lead useful, productive lives.

"The answer is not just removal from the institutions,"” the com~

ittee said, "but a concerted effort of a variety of community services

that can provide 70od alternatives to institutional livins--or a

bypass of the institution altozether.’

* St. Paul Pioneer Press, Auzust 1k, 1973

ERIC

[AruiToxt provided by ERIC



O

ERIC

Aruitoxt provided by Eic:

».4
._;
.~

ut the report adnitted t

rasoure

i--in zis pretentious,

nerzentae o

' 't ] - " "o, . e
ae 4t e 2 Nl 4 bl I e NS
oo words Uike establichiy, intensify

3 LS| Mateiy N .
g o 2alled gRimy andl gualif sers
Lractmen nra ronconicot a small
- R . 2l bl ¢
i + - . i L .
" o Ao Tanld, noaytolttee
" .
ard el avdl lant of a aational

es

LA

3

y N
T ane
[NEEEN

L & 5

for such prorams a

o

axrn

Fad

a

o
]

e retarield

e N

4
oy

le

S

Llest wse”,
revention o
~on
Sl tac
e ororlen

4

Willownrooks in ow sgociet:r, alan

worrers in the fleld of handicepped chil
vistle alternatives., In +ils involw

i~ - B O F RS b g 4 v a4
concernad with Ltie care and freat-en

~nope for fuindarental solutiong 5o

the vrovlers

© wr Uskinmpy” *he resources are
~ore than 20 per cent of retarded
with only a few s*ates, including
maviny ~ore than one-*hird of the

of

chil

3

P

s

are:n

I

fact th

in; served in

y and F
2 *he co

e y“‘_-', an

Sovtet iR be!
IOPERE R PO

ity



Ve can't aftford to be duped by mealy nouthed promises any loncer,
while our ohildren ste-na*e and lose their chance at life,

We can rar hold of ire pronise and force it Lo tecome fact,

Let's insis® on heln and trainin: frov gpecialists; let's demand
adeguate staff additions; let's last o hole in the wear:r crnicign of
Yederal reports thal cive aiowers arith one hand only Lo snateh them

. . . - LR Y T - ¥
away with resrecful admisgsion £ "skirpy resources, vy the other,

4]
O

They no lonzer, theyv confess, aave She excuse of not knowing how.

LW wWe must force

0 ugse that xnow how! Yo and your center can

norhans Ta o part of it Uhree wilsnh will oaxe ew

nd zdequate pro-

rams happen.

ne scandalous 'revela‘ions” of conditions at Willowbrook and
otner institutions in *tie past esr (1372-73) have broutht aboui a
flarry of concern and oronises of remedial action upon the part of

»ablic officials and lesisla‘ors.

a similar--and also hihly
: 3 " : ' : . - Ty 3 "= i3
publicized ‘revelation in the 13 QC's by the la‘e Serator Robert Fennedy

and other politician
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o SRS ane irhvimane conditions and
lacx of proper care for *he rnentalls retarded--trousht aboui like

‘

anount of pledses of reforn, soon forizoiten.
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Ponr vears awo (AP dispateh fron Washinston, D.C., April 22, 1950),
it was reporied at a Senate Labor and Education Tomnaitiee hearing that
only 2 out of 51 =i211ion handicapped children requirin; special educa-
“ion services were actually receivin them, At the sase hearinsz, it
was algso reveal that there were only 7h- Lo 0O- thousand teachers and
specialists to work with hasdicepped children, when the actual need wa
for 300 thousand such workers and specialists. 84111 woefully mnfal-
£illed.

l:) ”J 3

Liow, a report from the President's Committee on lental Retardation
{a Federal agency dat ' ng tack to the 1X0s) nas cormendel six steps
to achieve the following goals:

Reducation by half in the occurrence of mental refardetion.

Raturn of one-third of those now institutionalized to the community,

where they can live useful and productive lives.

The Jommittee claims to kXnow how 0 meet the mal of Tsuccessfully
turning to the comnunity at least »ne-third »f the more than 200,000
retarded children and adilts now in public institutinons.” {(UPI,
Auzast 14, 1373) With only words, no money.

1975 2
This 3ection written and contributed to this Handbonk by Torothy Rroms,

P

overber, 1373.
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